2001 UNiFORM BUSINESS REPORT (UBR)

FILED

4/

DOCUMENT # PO0000024931

1. Entity Name

LORRAINE SEFNICES. INC.

S

L

Secretary of State

04-19-2001 90019 007 ***158.75

Princigal Place ot Busineés

:
!
)

: Mailing Address
P.0. BOX 162201 ! P.O. BOX 162201
ALTAMONTE SPR!NGS FL 32716 ALTAMONTE SPRINGS FL 22716

o

2. Pringipat Place of Busilness 3. Mailing Address

|

il

i

AR

D

I

|

LAUDERDALE LAKES FL 33319
|
i

Suile, Apl. #, 8lc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ! City & Stale 4, FE) Number Applied For
: 5943 621017 Not Applicable
Zip 1 Courtry Zip Country - : $8.75 Acitional
: 5. Certificate of Status Desired R Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L N --.J- - e e xT. - _Name . - _. . . ST YT e e
NOFIL & NOFIL, PA.
Street Address (P.Q. Box Number is Not Acceptable)}
3284 NORTH STATE ROAD 7 -

City

FL Fp Code

i

8. Tha above named entlfty submits this statement for Ihe purposa of changing its registered office or registered agent, or both, in the Siate of Florida,

SIGNATURE
Signante, lyped of printad name of (egistored agant and tTH it appicanle.

{NOTE: Ragistarad Agent slpnanss raquired when renstaling)

DATE

9. This corporation is ligible to satisty its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Elgction Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

May 17, 2001 8:00 am

CR2E034 (10/00)

o

(See criteria on back) - O Make Check Payable to Department of State
M. . . .OFFICERS AND DIRECTORS %~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e T JPSD o et TE vVPD BChange (@) Acdition
wwe | PEREZ WUZMERY ™ . "\, .-y v pekes Lvl Mery
stheet appiess | PO, BOX 162201 SR . STREET ADDRESS FF ox /& 2_20/
crv-s-2¢ | ALTAMONTE SPRINGS FL 32716 Ciry-s1-2¢ e < P55 FL 52776
TME -3 S Jr>) mlm L L S 'RChanqa [ Addition
NAME VAN WILLIAM A HAME / / »

p At oS/ C
smeer anohess | P.O. BOX 162201 STREET ADDRESS
or-si-2e | ALTAMONTE SPRINGS FL 32716 CIry-ST-70 P 0 < B eox /g2 ZO / =/ T2 ;7 7
TITLE [ Delete mie /‘/ /! /'W/d 57; R 3 Change [ Adition
-.NAME - = - [ - -~ R A 3 Tt "WE-«-—JEP - ——rs

STREET AoiRESS | - -, - e = —— - e - R-STREETADDRESS S [ = T s
CTY-5T-2P i ciry-st-2°
mEe ! {1 Delets e O change [ Addition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
CRY-ST-2P CIy-31-2P
TmE O Delete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST.2P GTY-ST-2P
TIME O Delete e OJCrange [ Adaition
NAME ' NAME
STREET ADDRESS i SYREET ADCRESS
CiTY-ST-7I : CITY-ST-2P

13, | hereby certi
indicated on this repon or supplemental repo
of the corporation or tha teceiver of lrustea ap
changed, of on an attachmen gy

that me infgrmation supplied with thjs filing ot

ccTle b Te

not qualify for the exempiion stated in Section 119, 07’3)(0 Florida Statutes. | further certify that the information
gGrate a tipat my signature shall have the same lagal &
eport as required by Chapter 607, Florida Slathutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

fact as If made under oath; that | am an olficer or director

OY~ /2 // 32/-287 62 88
' [ 4 DCarytirr Phone £

W:f// X-z 2 // CoS7TCr vor? Va:,



